#7 ~i-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

F

DOCUMENT # P03000101441

1. Entity Name

DAVID'S WINDOW CORPORATION -

Principal Place of Business

224 F GEORGETOWN DR
CASSELBERRY, FL 32707

Mailing Address

224 F GEORGETOWN DR
CASSELBERRY, FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
eb 23,2004 8:00 am
Secretary of State

02-23-2004 90015 048 ***158.75

1T3VR1&JY

LT

‘CR2E034 (10/03)

01302004  Chg-P
City & State City & Stale 4. FEl Number Applied For
0S-SR &/ 5/5/ Not Applicable
Zip Country Zip Country D/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6.:Name and Address of Current Registered Agent

TENUTO, DAVID

224 F GEORGETOWN DR
CASSELBERRY, FL 32707

N

-
r

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed or printed nameg of regisiered agent and tite il applicable,

{NOTE: Reqistersd Agant signature required when reinstating)

FILE NOWIl! FEE 1S $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 MayBe
Added to Foes

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVT O Delete TMLE [0 Change [ Addition

HAME TENUTO, DAVID Y, HAME

$TREET ADDRESS | 224 F GEORGETOWN DR STREET ADDARESS

CITY-ST-71P CASSELBERRY, FL 32707 CITY-ST-2IP

THLE 1 pelete TME [ Change [ Additien

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71P CITY-ST-2IF ¢

TMLE [ pelete e DiChange [ Additien
- NAME . . N LG '

STHEET ADORESS | e STREET ADDRESS | S === S e |

CITy-ST-2IP CITY-ST-ZIF X

e O Delete T07E D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-s1-2P CITY-ST-21P

e [ pelete TIE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 3 Dalete TITLE {Jchange [ Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-7IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execulg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D-1<-0Y  3a1-2Y6-1152.

changed, or on an attachment with an address, with all

SIGNATURE:%E‘

her Ike,

Date Daytima Phone §




